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The following clinical history is that of a child, who, during an

attack of bronchopneumonia, developed a generalized streptococcic
infection. This was exhibited clinically by the almost simultaneous
appearance of a purulent arthritis, erythema nodosum and erysipelas.
A streptococcus was cultivated from the blood, from a joint effusion,
and from an excised nodule.

A suspension of the organism from these three sources was injected
intravenously into three rabbits. Those receiving the bacterial growth
obtained from the excised node and from the joint effusion died within
forty-eight hours from septicemia. The rabbit which received the strep-
tococcus isolated from the patient's blood was killed on the fifth day
after injection. The right ankle joint was swollen and contained puru-
lent fluid. Cultures from this joint gave a streptococcus.

CLINICAL CASE HISTORY

E. O., boy, 17 months old, was admitted to the Children's Memorial Hospital,
service of Dr. F. S. Churchill, Dec. 27, 1915. The child hadbeen sick a week
with cough, fever andvomiting. On examination it presented the usual picture
of a bronchopneumonia. The tonsils were moderately enlarged and reddened,
and the posterior pharyngeal wall was covered with a mucopurulent secretion.
The white blood count was 20,000. The differential count showed 83 per cent,
polymorphonuclears, 4 per cent, small mononuclears, 12 per cent, large mononu-
clears, and 1 per cent, eosinophils. Urinalysis was negative. Roentgenogram
of the chest showed numerous areas of mottling over both lungs.

On Jan. 5, 1916, the patient appeared brighter. Examination of the lungs
showed practically normal breath sounds, accompanied by a few scattered,
crackling râles. A few days later the patient was worse. On Jan. 9, 1916, the
right upper lobe disclosed new signs of consolidation. There was. a double
otitis media and the throat looked injected. A smear from the ear discharge
exhibited diphtheroid organisms, and a throat culture gave a pure growth of
these organisms. Notwithstanding the absence of clinical signs of diphtheria,
3,000 units of antitoxin were given, but the child's condition gradually grew
worse.

In January 16 a triangular area of indurated redness was noted over the
forehead, extending to the bridge of the nose. This area was sharply defined
from the surrounding skin. The temperature fluctuated between 100 and 102.5.
Almost coincident with the development of the erysipelatous area the left knee
became swollen. There was edema of both feet, and small subcutaneous nodules
formed over the extensor surfaces of the legs. They were firm, oval, painful
and of a pink color. Later their color changed, so that they resembled con¬

tusions. Similar nodules were present, to a lesser degree, on the forearms, and

Downloaded From: http://archpedi.jamanetwork.com/ by a Penn State Milton S Hershey Med Ctr User  on 05/22/2015



SCHWARTZ—STREPTOCOCCUS INFECTION 461

over the anterior surface of the chest there were fine pin point petechiae.
Aspiration of the knee brought a few drams of pale green pus.

Cultures were taken from the blood, from this pus and from an excised sub¬
cutaneous nodule. These were grown in tall tubes of dextrose ascites bouillon
and agar. A pure culture of hemolytic streptococcus was obtained.

The child died on Jan. 19, 1916. At necropsy the anatomical diagnosis was

bronchopneumonia, ileocolitis, cystitis, fatty infiltration of liver, toxic splenitis,
erythema nodosum, arthritis.

Though the occurrence of erythema nodosum in association with
generalized bacterial infections has long been known, bactériologie
investigation has given conflicting results. Recently, Rosenow1 isolated
from patients with erythema nodosum a diphtheroid bacillus, which
closely resembled in some stages the streptococcus group, the injection
of which into animals produced erythema nodosum.

Frankel2 has called attention to the striking polymorphous manifes¬
tations that skin lesions assume in bacterial infections. The staphylo-
coccus or streptococcus is the most frequent offending organism.

1. Rosenow, E.: Etiology and Production of Erythema Nodosum, Jour.
Infect. Dis., 1915, xvi, 367.

2. Frankel, E.: Ueber metastatische dermatosen bei akuten bakteriellen
allgemeinerkrankungen, Ztschr. f. Hyg. u. Infectionskrankh., 1914, lxxvi, 133.
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